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SCHEDULE A. (FEC Form 3)
ITEMIZED RECEIPTS

Use separate schedule(s) for
each category of the
Detailed Summary Page

FORLINE NUMBER|PAGE 772/ 1223

(check only one)

“i11a [J11b [Jite [Ji1d
C112 [J13a 130 (14 []15

commercial purposes, other than using the name an

Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions or for

d address of any political committee 1o solicit contributions from.such committee.

NAME OF COMMITTEE (In Full)
Kamala Harris for Senate

_Full Name (Last, First, Middle Initial)

Biane Uthman Date of Receipt
Mailing Address 423 7th St Unit 703
11 16 2015
City State Zip Code Transaction Id: VPFOPGERXS7
Oakland CA 94607-6563
FEC ID number of contributing {‘ Amount of Each Receipt this Period
federal political committee.
Name of Employer Occupation 100.00
‘PONTIS Orthopaedics LLC Partner
Receipt For: 2016 Election Cycle-to-Date
Primary [IGeneral * Earmarked Contribution: See Befow
[JOther (specify) 500.00
Full Name (Last, First, Middle Initial}
Actblue Date of Receip!
Mailing Address 366 Summer St
11 17 2015
- City State Zip Code Transaction Id: VPFOPGBRXS7E
Somerville MA 02144-3132
FEC ID number of contributing g j Amount of Each Receipt this Period
federal political committee.
. Name of Employer COccupation 100.00
Conduit total listed in Agg. field
Receipt For: 2016 Election Cycle-to-Dale {MEMO ITEM]
Primary []General Rllqte: A:rr:_ve t(i,:;ntribulion earmarked through
[ Other (specify) 619488.60 '8 organization.
Full Name {Last, First, Middle Initial}
Blane Uthman Date of Receipt
Mailing Address 423 7th St Unit 703
1 i8 2015
City State Zip Code Transaction id; VPESPG70CD7
Oaklang - CA 94607-6563
FEC ID number of contributing ; i Amount of Each Receipt this Period
. federal political committee.
Name of Employer Occupation 25.00
PONTIS Orthopaedics LLC Partner
~ Receipt For. 2016 Election Cycle-to-Date
Z]Primary []General * Earmarked Contribution: See Below
() Other (specify) 500.00

SUBTOTAL of Receipts This Page (optional)

125.00

TOTAL This Period (last page this line number only}
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